Disclosure Report Cover

JUL 18 2014

Amendment

[ Yes 3 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to undau. information.

1. Committee Information

a. Full N'lml.

Tove. Toney 1Eor

&’K of (LLLH'

c. ID Number

HILQ LC

[AH45 /zﬁc‘u{ £d

fb. Mailing Address (include City, Qate and Zip Code)

Ellenboro  pC 28O

d. Date Filed

V-ig7d

¢. Phone Number

2. Report Year |3, Period Start Date (mnv/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

014

#- 207+

/7,

Nortvia Jean /or{cc/

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)l

Mnmdmc Campaign {:] Party \Iumc:pal State/County Referendum
[ rac 7] Referendum E_]_ _O_réanizmianéﬂ.m D C-)r,gani?anonal - Q Orb.uuzmmna] -
[ Independent Expenditure E] Joint Fundraiser [ Thirty-five day Quarterly i:] Pre-referendum
J Legal Expense Fund E} Pre-primary D First D Final
[ Pre-election &~ second ] Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff (I Third [ Annual
E:]".B.o})sler Fund o Semi-annual | Fourth ] special
[J Building Fund 1 Mid Year Semi-annual
L] YearEnd L] Mid Yea 10. Special Report Name
1 other: [ Final O Year End '
8. Number of Fundraisers this Report [ special K Final
d Special

11. Account Information

11. Account Information

a. Fmanc:a] Institution F

ull Namt.

/e /s %Zwa

a. Financial Institution Full Name

fb. Purpose c¢. Account (_T_mic b. Pur_pusc ¢ Account Cnde .
. d. Period Begin Balance d. Period Begin Balance
GNP (G 1N $ 2/ 2y $
CERTIFICATION

C&m,ﬂ) tl,(ﬂ,w

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

JerRn nneu M- 1314
Printed Name of Sig}lcr Signature of Appointed l"rei{hn.r Date
FOR OFFICE USE ONLY N

Date Received:

Date Scanned:

Date Postmarked:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

)

Delivery Method
[2J Normal Mail

[] Registered Mail
[¥] Hand Delivered
] Electronically Filed

{77 Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

MNC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
e e Sy P ey e

Amendment

I ves [ No

1. Committee Full Name (and Fund if applicable) 2. Type gtﬁpqﬁ_ e

Tare Jrpey for Cator ot 2%

3.ID Number

HTlped

11) Other Recelpt bources

Start of Election Cycle: January 1, Rep::tt].":gﬂ;,i:rio d EI;?::;%;SCIQ
4) Cash on Hand at Start 2 212 $
RECEIPTS
5) Aggregnted Cumrlhutlons f rom lndmduﬂls (CRO-1205)| $ g
6) Contributions from Indlwduals (CRO-1210)| § 3
7 Contnhutmns f1 om Political Party Committees (CRO-1220)| § 5
8) Contnbutmns lrnm Other Political Cﬁmmlttees . (CRO-1230)| $ $
9) Loan Prnceeds (CRO-1410)| $ $
10) Retundsi’Remlburscments to the Commlttee (CRO-1240)| $ $

lla) Intereﬁt on Bank Accounts (CRO-1250) | $ $
.Nllb} Lontrlbutlons from Not- Fnr-Profit Orgamzat;(.;l.';; .(CRO-fzsw $ $
11c) OutmdeSnu: ces of Income it CROJ;S"G; h $
11d) Legal Fxpense Fund Olher Sources . (C'Ro-fz 70| $ $
11";:) Exempt Purchdsc Prlcc Salcq - (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,11d and 11e)| $ $

EXPENDITURES

13) Dlshursements

13a) Operatmg prendlturcs (LR() 131 t})

_______ 5 2(2G |
13b) Contributions to Candldatesr‘Pohtlcal Committees (CRO- 1310) $ S
13c¢) Coordinated Party Expenditures (CRO-1310)| % %
14} Aggr;:gat;E“No;;Media Expcndltures - (CRO-1315)| $ $
15) Loan Repdvm(.nts (CRO 1420) $ $
16) Retundsmelmbursements trom the Conmn;;ee (CI\'O 1320) $ $
17) In-Kind Cﬂntl‘lbutl;ll.l.s. B (CRO-1510)| $ 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] §  — O — $
ADDITIONAL INFORMATION _
20) Nun-Monetary Glfts Given to Other Committees (CRO-1330)| $
21) Outstandlwl;é Laan'; (incl. ones from other campalgm) fCRo-;w.m.). $
22} Debts and Obhgatwm owed by the Committee (CRO-M}&) $
23) Debts and Obligations owcd "t;;w];:C(mmnttcc h (CRO-M&;J; 3
24) Account 'lramferq Within the Commlttee (CRO-I ?20) $
25) Admmlstre;;we Support - (CRO-1710) | § $
26) Forgwen Loans - ” (CRO-1440)| $ s
27) 48 Hour Notice Reports Qum - .:‘ CrRO-2220) | % $
28) Contnhutwm to be Réfﬁﬁded - (CRO-1215) | $ $

CRU-IIUO NC State Board of Elections

August 2008




}\it_aéndjneﬁt
Disbursements P of Oyes DN
Use this form to report expenditures from the committee for operaling expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and: Fund if applicable) 2|2 1D: Number:

Tara Tonresy fer ([ 7//:' ¥ J’F Cf?ﬁsz

. Type of Disbursement  (Please use separate CRO-1310 forms for eacli type of Disbursement.) =+ " A

E]u

Operating Expenses ECDI‘I!I‘II)!.IIIUI‘IS o Candldalcs!?uhucal Commillccs D Coordinalu.l Party Expcndilums B
4. Payee Information - = SRR [3 Add: I:[ Remove: /i I ik
I(a "Full Name, Mailing Address & Phone : : b: Coordinated Committee 17‘_‘?932‘_-_' i 9:99[“'.’.'."_“’ i i
include city, state, & 2ip) it L
Ilma_/ I o n{bl ¢ Level Rl:g_l.?_t_ﬂ:?(! {SP('C]Q’) L
ié\qs \ 'ﬂel_, Qd gh:dumt SCnunly
p State Municipulity: |e. Electlon Sum to Date
Elenboro n C. REO4 Dl swe O Municipaity:
$
T' Account Code _ g, Form of Payment  [h. Purpose Code[i. Date (mmvddyyyy) [I- Amount [k Required Remarks
$ c;l BYA
- $
4;,1’33(9& Information P i Q CAddiiC 1 Removeliis iy s i
I -Full Name, Malllng Addross & Phone. ; ~ [b-Coordinated Committee Name
(Include city, state, & zip) 3 ;
c. Level Regislered (Speclfy) e
E] Federal E] County:
Ddsawe [ Municipality: [eElectionSumtoDate
$
[. Account Code._g. Form of Payment _h. Purpose Code_[i. Date (mmvddiyyyy) [J. Amount SRR quiie g REmakFy, i3 S HE T
$
4i Payee Information)) - . RN Wb 1 e R
jo- Full Name, Malling Address & Phone -z ; : et b. Coordlnated Cmmnllr.ee Name |d- Comments it
(inclide cttrs states Gemlpha. ¢ 070l sal SR L e
c: Level Repistered (Specify) ¢
I:I—Fedl:ral U County:
D swe [ Municipaity: (e Election Sum to Date
$
f- Account Code: - |z, Form of Payment.  |h. Purpese Code' [i. Date (mnvdd/yyyy) }, Amount:: k. Required Remarks
$
$
5. T‘otat onl)r this Pagc PR s
(T}m Im:;on in i’uu ;.;a of Demded Summuy Page $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib (o Candidates/Political Comm) 9\ C{)
(This line gues in line 13¢ of Detailed Summary Page CRO-1100 if Cvordinated Party t.xpmd!mres) &"‘_2 ( {
7: Purpose Codes: (List detailed expenditiira code in (1) above)s. & 754 w0 b i fiid b Mg SRl
A* - Media- B* - Printing C*. Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other
*Codes require defalled explanation In rear ulred remnrks Meld (K)o G s T IR e o R s e T
CRO-1310 - . NC State Board of Elections December 2009




North Carolina Uk 18 20
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: T&/d_, %ﬁﬁﬂ/ (4)5/ d/{/Z é/ é)d

Treasurer Name: A/O rmma. \{j?d_ﬁ 7()//‘&4

Treasurer Address: ' 17[/&)\ /L/!;U_) /M /2(/

(include city, state, & zip) _.E//ff/z b()fo MC /;l &)&/O

Treasurer Phone: 8,28’_?()5” /,73) 5

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

7-15- (4 # ﬁ/ﬁn{/ Jﬁm

Date Signed N Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Committee May 2013




